The term 'empty sella' was introduced by Busch' and applied to the appearance of the sella turcica in which the diaphragm sellae is incomplete and the pituitary gland appears to be absent anatomically. It is divided into two categories -primary (without prior surgical or radiotherapeutic procedures) and secondary (following such procedures).2 The latter type is reported to show a variety of visual disturbances.34 On the other hand the former type is associated with few ophthalmological dysfunctions.5 ' We report a patient with glaucoma-like optic disc changes and visual field defects coexisting with the primary empty sella syndrome. And we also draw attention to the need for neurological examinations when we encounter 'low-tension glaucoma'.
Case report
A 70-year-old woman (height 149 cm, weight 44-6 kg) was referred to us in February 1986 by her family doctor. She had no history of radiotherapy, intracranial operations, hypertension, or diabetes mellitus, but she had had mild bifrontal headaches from before the age of 10 years. Her menstrual periods occurred from age 14 to 44 years, but were sometimes irregular, with abnormally large haemorrhages occasionally. Her two daughters gave no history of glaucoma, optic nerve disease, or intracranial disease. Her other relatives were likewise healthy.
The patient's corrected visual acuities were 1-0 in (Fig. 3) . Central critical flicker value showed 45-50 cycle/s in both eyes. X-ray examination of the skull showed an oval configuration and increased volume of the sella turcica (Fig. 4) . The tomography (CT) the sella turcica showed high density absorption (Fig. 5) .
The patient was followed up without any treatment for one year. There was no progression of the optic disc changes or visual field defects.
Discussion
Some differences of opinion exist on the criteria for the diagnosis of low tension glaucoma. Our diagnostic criteria for low tension glaucoma are as follows: (1) Pneumoencephalography has been used to diagnose the empty sella syndrome, but this procedure may have some complications. In the present case metrizamide-CT was used to define the empty sella. This agent is a radiopaque derivative from a benzamido and a glucopyranose and very soluble in water. The procedure is simpler than pneumoencephalography and side effects are less common. 9 12 This case suggested to us that a complete examination for intracranial diseases is necessary in case of low tension glaucoma. The clinical diagnosis of empty sella is thought to be very difficult by plain radiography and some cases need to be examined by metrizamide-CT. Therefore, if we can apply this procedure in all cases of low tension glaucoma, more cases of empty sella will be found.
